2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069400

1. Entity Name

. MARK U. LAZAR, M.D., P.A.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 033 ***150.00

" Principal Place of Business Mailihg Address

765 MAINSAIL, DR.
TAMPA FL 33602

L

765 MAINSAIL DR.
TAMPA FL 33602-5738

Business

: Ea;%agw%ﬂgow gqy Derw

3. _Malling Addrass
?\AO? Hhesour

& Oweor

ARSI AR

P Suite, Apt. #, etc. Suite, Apt. #, aic.

DO NOT WRITE IN THIS SPACE

—
}3 City & State City & State 4. FEI Number Applied For
L TAMPA F_ T K W4 ~. 59-3550993 Not Applicable
F 2 Country ip. Country i - $8.75 Additional
t ?g 6‘0.—2'_ ?géa—z’ 5. Certificale of Status Desired O Fee Raguired
.y 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Lo , Name 4
T — e e L AZAR e AR
: LAZAR, MARK U Street Ag;ss (P.O. Box Number is Not Acceétab\ej/
. 765 MAINSAIL DR 109 HAZBOVR BAY ik
| TAMPA FL 33602
i City Z‘@
! P 7““_’ A PA FL &0
8. The above named entity suby changing its registered office or registered agent, or both, in the Stage of Floriga.
I
_ / /Z@ 5,
SIGNATURE
5 SignatygherTyped or plinted name of registared agent and titi plicable {NQTE: Raegistered Agent signature required when renstabing} v ] DATE
: . N b . = "
9. This corporafion is eligible to satisy its Intangible _ FiLz NOW!! FEE iS. $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PTSD : " O Delete TLE s D H Change [ Addilion | =
NAME LAZAR, MARK U NAME LA24 MAree L =
sTReET A00RESS | 765 MAINSAIL DR. STREET ADDRESS LY HRRBOUE Bay Drzi s =
ON-S20 ) TAMPA FL 30602 am-st-2¢ TAnea, L TB6oZ -
v 3 T
lTITLE [ Delete TITLE [J change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
I'CITY-ST-ZIP CITY-5T-2IP
TLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip s — - —= CITY-8T- 2P - - -
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
[STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TILE [ pelete TILE [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
[13. | hereby certify that the information supplied with this filing does not qyélify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
. indicated on this report or supplementat report is true and accurate gfd yhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru isA=port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with howered. -
P L ) 2 o
SIGNATURE: __ SAZ U DB Mo U Lagac/ /0/00 (3/’) 5337937
siGWpPORE AND TYPED OR PRINTED I3 OFFICER OR DIRECTOR ¥ Cafs ~ Daytme Phone #




